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Giuseppe Vitolla, MD, and Michele Di Mauro, MD, Chieti, Italy
This retrospective study evaluates the possibility of predicting postoperative graft patency by
using intraoperative transit-time flow (TTF) measurement. Three hundred four grafts were
checked by using TTF measurement and angiography. The combination of the 3 major
parameters results in the chance to predict a graft failure within the first postoperative year.
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475 A randomized trial of tranexamic acid in combination with cell salvage plus
a meta-analysis of randomized trials evaluating tranexamic acid in off-pump
coronary artery bypass grafting
Gavin J. Murphy, MD, FRCS, Emilio Mango, MD, Vincenzo Lucchetti, MD,
Francesco Battaglia, MD, Donato Catapano, MD, Chris A. Rogers, PhD, and
Gianni D. Angelini, MD, FRCS, Bristol, United Kingdom, and Avellino, Italy
Tranexamic acid reduces bleeding and transfusion rates in off-pump coronary artery bypass
grafting surgery. This effect on allogeneic transfusion is attenuated by the concomitant use of
perioperative mechanical cell salvage.
481 Microbiologically documented nosocomial infections after coronary artery
bypass surgery without cardiopulmonary bypass
Matthew E. Falagas, MD, MSc, Evangelos S. Rosmarakis, MD, Konstantinos Rellos, MD,
Argyris Michalopoulos, MD, FCCP, George Samonis, MD, PhD, and Sotirios N. Prapas, MD,
Athens, Greece, Boston, Mass, and Heraklion, Crete
Nosocomial infection after OPCAB is an uncommon but potentially life-threatening
complication. The identification of independent risk factors, including arterial hypertension,
associated with development of postoperative infection may help in the development of clinical
strategies for the prevention, early diagnosis, and treatment of these infections.
General Thoracic
Surgery (GTS)
491 Long-term survival after non–small cell lung cancer surgery: Development
and validation of a prognostic model with a preoperative and postoperative
mode
O¨ zcan Birim, MD, PhD, A. Pieter Kappetein, MD, PhD, Marco Waleboer, MD,
John P. A. Puvimanasinghe, MD, PhD, Marinus J. C. Eijkemans, MD, PhD,
Ewout W. Steyerberg, MD, PhD, Michel I. M. Versteegh, MD, and
Ad J. J. C. Bogers, MD, PhD, Rotterdam and Leiden, The Netherlands
There is no model that includes tumor stage and other prognostic factors that is specific for
prediction of survival after NSCLC surgery. We developed a model that can be used to
estimate the postoperative survival of individual patients. The model successfully estimates
long-term survival of individual patients and could help clinicians in clinical decision-making
and treatment tailoring.
499 Completely resected N1 non–small cell lung cancer: Factors affecting
recurrence and long-term survival
Toshio Fujimoto, MD, Stephen D. Cassivi, MD, MSc, Ping Yang, MD, PhD,
Sunni A. Barnes, PhD, Francis C. Nichols, MD, Claude Deschamps, MD, Mark S. Allen, MD,
and Peter C. Pairolero, MD, Rochester, Minn
An N1-positive non–small cell lung cancer series after complete resection reports factors
associated with tumor recurrence and long-term survival. Visceral pleural invasion, multistation
N1 involvement, and distinct N1 metastasis predicted a higher risk of recurrence. Visceral
pleural invasion, T classification, and tumor grade were independent predictors of long-term
survival.
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507 Long-term outcomes after a variety of video-assisted thoracoscopic
lobectomy approaches for clinical stage IA lung cancer: A multi-institutional
study ●
Norihisa Shigemura, MD, Akinori Akashi, MD, Soichiro Funaki, MD, Tomoyuki Nakagiri, MD,
Masayoshi Inoue, MD, Noriyoshi Sawabata, MD, Hiroyuki Shiono, MD, Masato Minami, MD,
Yukiyasu Takeuchi, MD, Meinoshin Okumura, MD, and Yoshiki Sawa, MD, Hyogo and Osaka,
Japan
VATS lobectomy is a safe procedure that may go well beyond the early postoperative period.
Further, VATS lobectomy can be regarded as an acceptable cancer operation for patients with
peripheral NSCLC less than or equal to 2 cm in diameter (clinical stage IA) with the same
long-term survivals as open surgery.
513 Oxidative stress during 1-lung ventilation
Ya-Jung Cheng, MD, PhD, Kuang-Cheng Chan, MD, Chiang-Ting Chien, PhD,
Wei-Zen Sun, MD, and Chen-Jung Lin, MD, Taipei, Taiwan
Resuming 2-lung ventilation from 1-lung ventilation induces a significant superoxide production
with a well-maintained total antioxidant assay level in patients undergoing video-assisted
thoracoscopic surgery.
519 Does chemotherapy increase the risk of respiratory complications after
pneumonectomy?
Francesco Leo, MD, PierGiorgio Solli, MD, Giulia Veronesi, MD, Davide Radice, PhD,
Antonio Floridi, MD, Roberto Gasparri, MD, Francesco Petrella, MD, Alessandro Borri, MD,
Domenico Galetta, MD, and Lorenzo Spaggiari, MD, PhD, Milan, Italy
From a series of 202 consecutive pneumonectomies, patients who underwent induction
chemotherapy had increased risk of postoperative respiratory complications (19.2%) compared
with patients who had no induction treatment (6.8%, P .008). Advanced age (70 years) and
lower diffusion capacity for carbon monoxide adjusted for alveolar volume (Dlco/VA) were
additional risk factors.
524 Minimally invasive correction of pectus excavatum in adult patients
Johannes Schalamon, MD, Stefan Pokall, MD, Jana Windhaber, MD, and
Michael E. Hoellwarth, MD, Prof, Graz, Austria
We studied the outcome of adult patients with funnel chest deformity corrected by minimally
invasive implantation of a Nuss bar. The method proved to be beneficial.
530 Electrophysiologic evaluation of phrenic nerve and diaphragm function after
coronary bypass surgery: Prospective study of diabetes and other risk
factors
Miguel A. Merino-Ramirez, MD, PhD, Gustavo Juan, MD, PhD, Mercedes Ramo´n, MD, PhD,
Julio Cortijo, PhD, Elena Rubio, MD, PhD, Anastasio Montero, MD, PhD, and
Esteban J. Morcillo, MD, PhD, Valencia, Spain
We conducted a prospective study of phrenic nerve electrophysiology and diaphragmatic
electromyography in 94 patients subjected to CABG. We found a 16% incidence of phrenic
nerve injury. None of the risk factors examined, including diabetes, influenced the appearance
of phrenic neuropathy. Low morbidity and rapid recovery were observed.
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537 Risk factors for 1-year mortality after postoperative mediastinitis
Ravi Karra, MD, MHS, Lisa McDermott, MD, Sarah Connelly, MD, Peter Smith, MD,
Daniel J. Sexton, MD, and Keith S. Kaye, MD, MPH, Durham, NC
Postoperative mediastinitis is associated with increased short-term and long-term mortality.
Using prospectively identified cases, we identified age greater than 65 years, impaired renal
function, infection with methicillin-resistant Staphylococcus aureus, and sternal closure more
than 72 hours after debridement as predictors of increased 1-year mortality.
544 Location as an important predictor of lymph node involvement for
pulmonary adenocarcinoma
Ara Ketchedjian, MD, Benedict D. T. Daly, MD, Hiran C. Fernando, MD, Lauren Florin, MD,
Curtis J. Hunter, MD, Donna M. Morelli, BA, and Richard J. Shemin, MD, Boston, Mass, and
Washington, DC
Central adenocarcinoma presents at a later stage and has a poorer prognosis than does
peripheral adenocarcinoma. Half of all T1 central adenocarcinomas have nodal metastases at
the time of resection. Location may be an important factor in selecting appropriate therapy.
549 Neoadjuvant chemoradiation may increase the risk of respiratory
complications and sepsis after transthoracic esophagectomy
John V. Reynolds, MD, Narayanasamy Ravi, FRCSI, Donal Hollywood, MD,
M. John Kennedy, FRCPI, Suzanne Rowley, BSc, Aoife Ryan, BSc, Niall Hughes, MD,
Michael Carey, MD, and Patrick Byrne, PhD, Dublin, Ireland
A prospective cohort analysis of patients with localized esophageal cancer treated with
multimodal therapy or surgery alone was undertaken. Both groups had similar clinical stage and
risk factors and underwent identical surgery, and all patients required a thoracotomy. There was
no difference in mortality, but the risks of postoperative respiratory morbidity, in particular
idiopathic acute respiratory distress syndrome, was significantly higher in the multimodal
group, as was the risk of sepsis.
556 Autologous blood patch in persistent air leaks after pulmonary resection
Andrea Droghetti, MD, Andrea Schiavini, MD, Piergiorgio Muriana, MS, Andrea Comel, MD,
Giuseppe De Donno, MD, Massimiliano Beccaria, MD, Barbara Canneto, MD,
Carlo Sturani, MD, and Giovanni Muriana, MD, Mantova, Italy
Persistent air leaks are among of the most common complications after pulmonary resection.
Use of an autologous blood patch is effective for treatment of postoperative persistent air leaks,
even in the presence of a fixed pleural space deficit. This procedure is well tolerated, safe, and
inexpensive.
560 Effect of capitonnage and cystotomy on outcome of childhood pulmonary
hydatid cysts
Altug Kosar, MD, Alpay Orki, MD, Gokhan Haciibrahimoglu, MD, Hakan Kiral, MD, and
Bulent Arman, MD, Istanbul, Turkey
The current treatment of pulmonary hydatid cysts is surgical. However, the management of the
residual cavity techniques is controversial. In our study, we try to express that capitonnage is a
more reliable technique with lower complication rates compared with those of cystotomy.
Table of Contents (continued)
(continued on page 18A)
16A The Journal of Thoracic and Cardiovascular Surgery ● September 2006
ED
ITO
RIA
L
CSP
G
TS
A
CD
ET
CH
D
Surgery for Acquired
Cardiovascular Disease
(ACD)
568 Mitral valve surgery in heart failure: Insights from the Acorn Clinical
Trial Œ
Michael A. Acker, MD, Steven Bolling, MD, Richard Shemin, MD, James Kirklin, MD,
Jae K. Oh, MD, Douglas L. Mann, MD, Mariell Jessup, MD, Hani N. Sabbah, PhD,
Randall C. Starling, MD, and Spencer H. Kubo, MD, for the Acorn Trial Principal
Investigators and Study Coordinators, Philadelphia, Pa, Ann Arbor and Detroit, Mich, Boston,
Mass, Birmingham, Ala, Rochester and St Paul, Minn, Houston, Tex, and Cleveland, Ohio
Mitral surgery in heart failure patients as part of the Acorn Clinical Trial of the CorCap cardiac
support device was associated with a 30-day mortality of 1.6%; a progressive reduction in the
left ventricular volumes; an increase in the ejection fraction; and an improvement in quality of
life, NYHA class, and exercise performance.
578 Papillary muscle repositioning for repair of anterior leaflet prolapse caused
by chordal elongation
Gilles D. Dreyfus, MD, PhD, FRCS, Olivio Souza Neto, MD, and Ste´phane Aubert, MD, MSc,
Harefield, Middlesex, United Kingdom
Anterior leaflet prolapse remains a surgical challenge. When chordae are elongated, papillary
muscle repositioning offers a safe, reproducible, and durable technique. Long-term results with
a follow-up complete up to 15 years showed that only 2 patients required reoperation.
585 A randomized comparison of intraoperative indocyanine green angiography
and transit-time flow measurement to detect technical errors in coronary
bypass grafts
Nimesh D. Desai, MD, Senri Miwa, MD, PhD, David Kodama, BS,
Taadaki Koyama, MD, PhD, Gideon Cohen, MD, PhD, Marc P. Pelletier, MD,
Eric A. Cohen, MD, George T. Christakis, MD, Bernard S. Goldman, MD, and
Stephen E. Fremes, MD, Toronto, Ontario, Canada
In a randomized prospective comparison, the diagnostic accuracy of intraoperative indocyanine
green angiography and transit-time ultrasonic flow measurement to detect dysfunctional grafts
was compared. To detect a greater than 50% stenosis or graft occlusion, indocyanine green
angiography had 83.3% sensitivity and 100% specificity, whereas transit-time flow
measurement had 25% sensitivity and 98.4% specificity (P  .011 for overall comparison).
595 Clinical results of Hancock II versus Hancock Standard at long-term
follow-up
Carlo Valfre`, MD, Giulio Rizzoli, MD, FETCS, Claudio Zussa, MD, Paolo Ius, MD,
Elvio Polesel, MD, Salvatore Mirone, MD, Tomaso Bottio, MD, and Gino Gerosa, MD,
Treviso, Padova, and Venice, Italy
A series of 1293 HII valves was compared with a series of 714 HST valves to evaluate
improvement in durability and its determinant 15 years after insertion. Multivariable analysis of
propensity-matched patients showed durability improvement of the HII valve (hazard ratio, 2),
thus encouraging its use in younger patients.
Table of Contents (continued)
(continued on page 20A)
18A The Journal of Thoracic and Cardiovascular Surgery ● September 2006
ED
ITO
RIA
L
CSP
G
TS
A
CD
ET
CH
D
602 Fifteen-year results with the Hancock II valve: A multicenter experience
Giulio Rizzoli, MD, Salvatore Mirone, MD, Paolo Ius, MD, Elvio Polesel, MD,
Tomaso Bottio, MD, Loris Salvador, MD, Claudio Zussa, MD, Gino Gerosa, MD, and
Carlo Valfre`, MD, Padova, Treviso, and Venice, Italy
An Italian series of 1293 patients who had undergone aortic and mitral valve replacement with
Hancock II valves was followed for 15 years and compared with 2 similarly large series from
Canada and the United States with remarkably similar results. Prosthetic valve durability
permits its use in selected 65-year-old male patients undergoing mitral valve replacement and
60-year-old male patients undergoing aortic valve replacement.
610 Surgical ventricular restoration in patients with ischemic dilated
cardiomyopathy: Evaluation of systolic and diastolic ventricular function,
wall stress, dyssynchrony, and mechanical efficiency by pressure-volume
loops ■
Sven A. F. Tulner, MD, Paul Steendijk, PhD, Robert J. M. Klautz, MD, PhD,
Jeroen J. Bax, MD, PhD, Martin J. Schalij, MD, PhD, Ernst E. van der Wall, MD, PhD, and
Robert A. E. Dion, MD, PhD, Leiden, The Netherlands
Surgical ventricular restoration acutely normalizes left ventricular volumes with improved
systolic function and mechanical efficiency, reduced mechanical dyssynchrony and wall stress,
and limited adverse effects on diastolic function. Additional mitral valve repair restores leaflet
coaptation, although this procedure in itself does not importantly affect systolic and diastolic
LV function in the acute phase.
Evolving Technology
(ET)
621 Differential diagnosis of solitary lung nodules with gene expression ratios
Gavin J. Gordon, PhD, Levi A. Deters, BS, Matthew D. Nitz, BS, Barry C. Lieberman, BA,
Beow Y. Yeap, ScD, and Raphael Bueno, MD, Boston, Mass
A simple genomic-based test with high accuracy and sensitivity for the detection and
differential diagnosis of a pulmonary nodule with respect to lung cancer is described, with
evidence suggesting that this technique may be applicable to the analysis of samples acquired
by fine-needle aspiration.
628 Massive mechanical loss of microspheres with direct intramyocardial
injection in the beating heart: Implications for cellular cardiomyoplasty
Carolyn J. Teng, MD, Jun Luo, MD, Ray C. J. Chiu, MD, PhD, and
Dominique Shum-Tim, MD, MSc, Montreal, Quebec, Canada
Intramyocardial injections of microspheres were performed in rodent and porcine models to
evaluate the mechanism of cell loss during myocardial cell therapy. The retention rates for
microspheres were significantly lower in beating hearts than in nonbeating hearts, suggesting
that mechanical leakage accounts for significant cell loss after cell implantation.
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Surgery for Congenital
Heart Disease (CHD)
633 The arterial switch operation in Europe for transposition of the great
arteries: A multi-institutional study from the European Congenital Heart
Surgeons Association
George E. Sarris, MD, Andrew C. Chatzis, MD, Nicolas M. Giannopoulos, MD,
George Kirvassilis, MD, Hakan Berggren, MD, Mark Hazekamp, MD, Thierry Carrel, MD,
Juan V. Comas, MD, Duccio Di Carlo, MD, Willem Daenen, MD, Tjark Ebels, MD,
Jose` Fragata, MD, Victor Hraska, MD, Vladimir Ilyin, MD, Harald L. Lindberg, MD,
Dominique Metras, MD, Marco Pozzi, MD, Jean Rubay, MD, Heikki Sairanen, MD,
Giovanni Stellin, MD, Andreas Urban, MD, Carin Van Doorn, MD, and Gerhard Ziemer, MD,
on behalf of the European Congenital Heart Surgeons Association, Athens, Greece, Goteborg,
Sweden, Leiden and Groningen, The Netherlands, Bern, Switzerland, Madrid, Spain, Rome and
Padova, Italy, Leuven and Brussels, Belgium, Lisbon, Portugal, Bratislava, Slovakia, Moscow,
Russia, Oslo, Norway, Marseille, France, Liverpool and Leeds, United Kingdom, Helsinki,
Finland, and St Augustin and Tubingen, Germany
A multi-institutional study of the arterial switch operation for transposition of the great arteries
in 613 patients (30% with ventricular septal defect [VSD]) was performed in 19 participating
centers of the European Congenital Heart Surgeons Association. Overall mortality was 6% (3%
for patients with intact ventricular septum and 13% for patients with VSD), with VSD being an
important risk factor for death.
640 Late incompetence of the left atrioventricular valve after repair of
atrioventricular septal defects: The morphologic perspective
Mazyar Kanani, MRCS, Martin Elliott, MD, FRCS, Andrew Cook, PhD, Amy Juraszek, MD,
William Devine, BS, and Robert H. Anderson, MD, FRCPath, London, United Kingdom,
Boston, Mass, and Pittsburgh, Pa
Late regurgitation of the left atrioventricular valve following repair of atrioventricular septal
defects is a persisting problem. We compare the morphology of this surgically created valve to
its normal mitral counterpart and show that inherent morphologic deficiencies may account for
its long-term failure, despite an initially robust repair.
647 Impaired cardiac autonomic nervous activity predicts sudden cardiac death
in patients with operated and unoperated congenital cardiac disease
Astrid Lammers, Harald Kaemmerer, MD, PhD, Regina Hollweck, Dipl Stat,
Raphael Schneider, Dipl Ing (FH), Petra Barthel, MD, Siegmund Braun, MD,
Annette Wacker, MD, Silke Brodherr-Heberlein, MD, Michael Hauser, MD,
Andreas Eicken, MD, Georg Schmidt, MD, PhD, and John Hess, MD, PhD, Mu¨nchen,
Germany
The prognostic value of heart rate turbulence (HRT) and heart rate variability (HRV) was
assessed in 43 adolescents or adults with congenital cardiac disease (CCD). During a mean
follow-up of 27  12.7 months, 5 patients died, and another 2 were successfully resuscitated.
On multivariate analysis, pathologic turbulence onset and turbulence slope were found to be the
strongest independent risk stratifiers. The present study verifies the prognostic value of HRT
and HRV in patients with CCD. In addition, our results suggest that HRT might be superior to
established markers of cardiac autonomic dysfunction, such as HRV.
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656 Long-term outcome after surgical intervention and interventional procedures
for the management of Takayasu’s arteritis in children
Afksendiyos Kalangos, MD, PhD, DSc, FETCS, Jan T. Christenson, MD, PhD, FETCS,
Mustafa Cikirikcioglu, MD, PhD, Dominique Vala, MD, Anne Buerge, MD,
François Simonet, MD, Dominique Didier, MD, Maurice Beghetti, MD, and Edgar Jaeggi, MD,
Geneva, Switzerland
Ten children with Takayasu’s arteritis (TA) were treated surgically in our center from 1984
through 2004 (mean follow-up, 12.3  5 years). Our results show that despite the extent and
severity of vascular lesions, children with TA could benefit from reconstructive surgery, with
low mortality, morbidity, and satisfactory long-term results.
665 Encouraging results for the Contegra conduit in the problematic right
ventricle–to–pulmonary artery connection
David L. S. Morales, MD, Brandi E. Braud, Kathryn S. Gunter, BS, BA,
Kathleen E. Carberry, RN, Karol A. Arrington, RN, Jeffrey S. Heinle, MD,
E. Dean McKenzie, MD, and Charles D. Fraser, Jr, MD, Houston, Tex
Since its introduction in 1999, the Contegra conduit has been increasingly applied for right
ventricular outflow tract reconstruction. It appears to be a superior alternative to other right
ventricle–to–pulmonary artery conduits in particular subpopulations, namely patients with
previous homografts and infants.
672 Comparison of suture ligation and clip application for the treatment of
patent ductus arteriosus in preterm neonates
Parkash Lal Mandhan, MD, PhD, Udaya Samarakkody, MD, FRACS,
Stuart Brown, MD, FRACS, Askar Kukkady, MD, FRACS, Kiki Maoate, MD, FRACS,
Russell Blakelock, MD, FRACS, and Spencer Beasley, MD, FRACS, Hamilton and
Christchurch, New Zealand
This study compares the two techniques used for surgical closure of patent ductus arteriosus in
preterm neonates. Sixty-seven cases were operated in 5-years time; 33 closed by suture and 34
by clips. The mean operative time for suture and clip groups was 55.8  13.7 minutes and
30.8  8.7 minutes respectively, and morbidity was minimum with clip application. The results
demonstrate that clip application technique requires less operative time and the postoperative
complications are minimal.
675 Failure of surface-modified bypass circuits to improve platelet function
during pediatric cardiac surgery
Paul M. Kirshbom, MD, Bruce E. Miller, MD, Kathy Spitzer, CCP, CCT,
Kirk A. Easley, MS, MApStat, Christine E. Spainhour, RN, CCRC, Brian E. Kogon, MD, and
Kirk R. Kanter, MD, Atlanta, Ga
In a prospective, randomized trial in pediatric patients comparing two commercially available
surface-modified cardiopulmonary bypass circuits against an uncoated circuit, we found no
significant improvements in platelet number, platelet function, or clinical outcome with the
treated circuits.
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Brief Communications e21 Calcifying fibrous tumor arising from the heart
Hisayuki Shigematsu, MD, Yoshifumi Sano, MD, Shingo Kasahara, MD, Hiroyuki Yanai, MD,
and Hiroshi Date, MD, Okayama, Japan
681 Resection of malignant fibrous histiocytoma involving the thoracoabdominal
aorta with staged emobolization of the intercostal arteries
Masamichi Matsumori, MD, Ayako Maruo, MD, Hiroshi Tanaka, MD, Keitaro Nakagiri, MD,
Teruo Yamashita, MD, Kenji Okada, MD, and Yutaka Okita, MD, Kobe, Japan
683 Valve-sparing operation in a young woman with Marfan syndrome: A word
of caution
Olivier Chavanon, MD, PhD, Akhtar Rama, MD, Pascal Leprince, MD, PhD,
Nicolas Bonnet, MD, Alain Pavie, MD, PhD, Guillaume Jondeau, MD, PhD, and
Iradj Gandjbakhch, MD, PhD, Paris and Boulogne, France
685 Temporary internal thoracic artery occlusion during off-pump coronary
artery bypass grafting with the new poloxamer P407 does not cause
endothelial dysfunction
Marie-Claude Aubin, MSc, Olivier Bouchot, MD, Michel Carrier, MD, William E. Cohn, MD,
and Louis P. Perrault, MD, PhD, Montreal, Quebec, Canada, Dijon, France, and Houston, Tex
687 Endoscopic tumor resection of the inferior vena cava
H. Jeanmart, MD, P. Lecompte, MD, F. Casselman, MD, PhD, FETCS, J. Coddens, MD,
G. Van Vaerenberg, and H. Vanermen, MD, Aalst, Belgium
689 Acute type B dissection with involvement of an aberrant right subclavian
artery: An unusual presentation and a diagnostic challenge
Jayesh Dhareshwar, MD, Anthony L. Estrera, MD, Eyal E. Porat, MD, Ali Azizzadeh, MD, and
Hazim J. Safi, MD, Houston, Tex
690 Capillary hemangioma of the aortic valve: False preoperative diagnosis of
endocarditis
Mario Vivirito, MD, Renzo Boldorini, MD, Lidia Rossi, MD, Philippe Primo Caimmi, MD,
Massimo Bernardi, MD, and Giovanni Teodori, MD, Novara, Italy
691 Asymptomatic hemangioma of the interatrial septum
Aïda Ayadi-Kaddour, MD, Mohammed Abid, MD, Youssef Harrath, MD, Belhassen Smati, MD,
Tarak Kilani, MD, and Faouzi El Mezni, MD, Ariana and Siliana, Tunisia
693 One-way valved patch repair in an adult with a hypoplastic right ventricle
Shin Takabayashi, MD, PhD, Hideto Shimpo, MD, PhD, Kazuto Yokoyama, MD, and
Masaki Kajimoto, MD, Mie, Japan
695 A novel ascending aortic extension and plication technique for narrowing
the retroaortic space
Hajime Sakurai, MD, Shinichi Mizutani, MD, Noriyuki Kato, MD, Sadanari Sawaki, MD,
Takahisa Sakurai, MD, Junya Sugiura, MD, and Masaki Matsushima, MD, Nagoya, Japan
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697 Transfemoral stent-graft of distal aortic arch complicated with retrograde
dissection
Salvador Torregrosa, MD, Hortensia Montes, MD, Manuel Pe´rez, PhD, Andre´s Castello´, PhD,
Daniel Mata, PhD, Francisco Valera, MD, and Anastasio Montero, MD, Valencia, Spain
699 Anticoagulation with argatroban in patients with heparin-induced
thrombocytopenia antibodies after cardiovascular surgery with
cardiopulmonary bypass: First results from the ARG-E03 trial
Andreas Koster, MD, Semi Buz, MD, Roland Hetzer, MD, Hermann Kuppe, MD,
Klaus Breddin, MD, and Sebastian Harder, MD, Berlin and Frankfurt/Main, Germany
701 Segmental rib resection for difficult cases of video-assisted thoracic surgery
Norihisa Shigemura, MD, PhD, Michael K. Hsin, mBBChir, FRCS, and
Anthony P. C. Yim, MD, Shatin, Hong Kong SAR
702 Cardiac pneumatic nail gun injury
Jason P. Straus, MD, Randy J. Woods, MD, Mary C. McCarthy, MD, Mark P. Anstadt, MD,
and Nancy Kwon, MD, Dayton, Ohio
704 Extrapleural pneumonectomy for scimitar syndrome
David P. Mason, MD, Tomislav Mihaljevic, MD, Peter J. Mazzone, MD, MPH,
Sudish C. Murthy, MD, PhD, and Thomas W. Rice, MD, Cleveland, Ohio
705 Successful perioperative management of a middle mediastinal
paraganglioma
Jun Matsumoto, MD, Jun Nakajima, MD, Eriho Takeuchi, MD, Takeshi Fukami, MD,
Kan Nawata, MD, and Shin-ichi Takamoto, MD, Tokyo, Japan
707 Video-assisted thoracoscopic surgery for extralobar pulmonary sequestration
Takashi Suda, MD, Sachiko Hasegawa, MD, Koji Negi, MD, and Yoshinobu Hattori, MD,
Aichi, Japan
708 Postpneumonectomy empyema treated with a combination of antibiotic
irrigation followed by videothoracoscopic debridement
Patrick Bagan, MD, Florence Boissier, MD, Pascal Berna, MD, Alain Badia, MD,
Françoise Le Pimpec-Barthes, MD, Redha Souilamas, MD, and Marc Riquet, MD, Paris,
France
711 Treatment of persistent air leakage with endobronchial one-way valves
Marco Anile, MD, Federico Venuta, MD, Tiziano De Giacomo, MD,
Erino Angelo Rendina, MD, Daniele Diso, MD, Francesco Pugliese, MD,
Franco Ruberto, MD, and Giorgio Furio Coloni, MD, Rome, Italy
713 Solitary fibrous tumor of the pleura with hypoglycemia associated with
serum insulin-like growth factor II
Ayako Hirai, MD, and Ryoichi Nakanishi, MD, PhD, Kitakyusyu, Japan
714 Tracheobronchopathia osteochondroplastica: A rare cause of tracheal
stenosis—“TPO stenosis”
Amir M. Khan, MD, FRCS, MSc, Chang Shim, MD, Nichelle Simmons, MD, Virginia Chung, MD,
Daniel D. Alterman, Linda B. Haramati, and Andrew R. Berman, Bronx, NY
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716 Repair of gastrotracheal fistula with a pedicled pericardial flap after Ivor
Lewis esophagogastrectomy for esophageal cancer
Suk-Won Song, MD, Hyun-Sung Lee, MD, Moon Soo Kim, MD, Jong Mog Lee, MD,
Jae Hyun Kim, MD, and Jae Ill Zo, MD, PhD, Goyang, Gyeonggi, Republic of Korea
718 Tracheal rhinosporidiosis
Parameswari Rekha, MD, Beena Thomas, MD, Joseph M. Pappachan, MD,
Kummannu P. Venugopal, MD, Thanathu K. Jayakumar, MS, MCh, and
Parackal Sukumaran, MD, Kerala, India
720 Clinical and radiographic signs lead to early detection of lobar torsion and
subsequent successful intervention
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